A s of August 2000, 15,751 osteopathic physicians were actively certified by the American Osteopathic Association (AOA) and held a combined total of 18,376 certificates. To date in 2000, 840 certificates have been awarded in specialty and subspecialty areas ( Table 1 ). In addition, 69 certificates of added qualifications were awarded.
Certification terminology
In February 1994, the AOA Board of Trustees adopted the following standardized definitions of certification and eliminated certificates of special recognition. General Certification (formerly "Primary Certification"): The primary certification conferred on diplomates who meet the requirements in a specified field of medical practice under the jurisdiction of a certifying board. General certification represents a distinct and well-defined field of osteopathic medical practice. Certificates read, "Certified in (general field)." Certification of Special Qualifications (formerly "Secondary Certification"): Subspecialty certification conferred by a certifying board in a specific subspecialty area of the field to which that board certifies. It requires prior attainment of general certification. Certificates read, "Certified in (subspecialty field)."
Certification of Special Qualifications indicates the possession of knowledge, skills, training, and successful examination in a subspecialty field over and above that required for general certification. Certification of Special Qualifications designates additional abilities in limited areas of the general specialty field represented by that board. For example, cardiology is a limited area within the field of internal medicine for which physicians may earn special qualification certification.
Certification of Added Qualifications
(formerly "Certificate of Added Qualifications"): Constitutes a modification of a general certificate or certificate of special qualifications to reflect additional training of at least 1 year and satisfactory completion of a certifying examination in that field. The training required for added qualifications must incorporate a specific and identifiable body of knowledge within the broader practice of the general specialty. For example, a physician can hold general certification in family practice, with added qualifications in geriatric medicine (Table 2) .
When the identifiable body of knowledge for certification of added qualifications overlaps more than one specialty or subspecialty area, a conjoint examination program may be developed by the corresponding certifying boards. Certification of added qualifications requires maintenance of valid general or special qualification certification from which the added qualification was modified. Certification of added qualifications in geriatrics is now independently offered through the American Osteopathic Board of Family Physicians and the American Osteopathic Board of Internal Medicine. In addition, physicians holding general certification through an AOA specialty board and who meet the established criteria are eligible to receive certification of added qualifications in occupational medicine or medical toxicology.
Recertification in areas of added qualifications requires maintenance of valid general or special qualification certification from which the added qualification was modified.
Reentry into the certification process
In February 1994, the AOA Board of Trustees directed all certifying boards to establish a mechanism for reentry into the certification process no later than January 1, 1995, for those physicians whose board eligibility has expired. Such a reentry process may include, for example, the completion of a specific amount and type of continuing medical education credit before being allowed to sit for certification examination, and will differ by board. This process will not reestablish board eligibility status, but simply allows physicians to meet the requirements for sitting for certification examination.
Conjoint examinations
In July 1993, the AOA Board of Trustees directed the AOA Executive Director, in conjunction with the Bureau of Osteopathic Specialists (BOS; the Bureau), to study the issue of creating a mechanism for the formation of conjoint boards in areas of overlapping specialties. This action was prompted by an application for the formation of a conjoint board of sports medicine.
In its discussions, the Bureau noted that there likely will emerge new areas of overlapping jurisdiction in osteopathic medicine in addition to sports medicine, and that the formation of a new certifying board each time would not be practical. Instead, it was recommended that a mechanism for creating conjoint examinations be formed, which would allow all appropriate specialty boards to participate if they so desire. The Board of Trustees accepted this recommendation in February 1994 and approved the mechanism for creating conjoint examinations.
The conjoint mechanism allows diplomates (those holding general certification) from participating boards to establish eligibility to sit for examination. To date, two conjoint examinations are offered: sports medicine and addiction medicine.
Recertification
Effective January 1, 1995, every AOA certifying board must offer a recertification mechanism to its diplomates. In conjunction with implementation of the recertification process, numerous boards have instituted time-limiting of their certificates (that is, new certificates are issued with an expiration date). Effective January 1, 2004, all AOA specialty boards will limit their certificates to 10 years or less. If a board currently does not timelimit its certificates, then the certification is valid for life. Similarly, certificates issued before the implementation of timelimiting are valid for life. All diplomates are eligible to sit for recertification examinations, even if they hold a life certificate ( Table 3) . Table 4 summarizes the current status of certificate time-limiting by the AOA boards.
Psychometric assistance
Beginning in January 1994, the AOA began providing psychometric services to assist osteopathic certifying boards in the validation of their certification examinations. Certification is especially crucial for healthcare practice today, because it is usually required for obtaining hospital privileges and participating in a managed care environment. Because certification is so consequential, the certification process must be legally justifiable and valid in order for credentialers to accept it.
To this end, the AOA provides consultation and data analysis services to certifying boards and assists them in creating, scoring, and analyzing their examinations. These services provide psychometric guidance to a board in any step of the examination process, whether for a written, oral, or practical examination.
Standards Review Committee
The Standards Review Committee membership was recently expanded and now includes six elected members plus the BOS public member, two alternate members, and the AOA psychometrician (nonvoting). One of the major new duties of this committee is to provide a mechanism to evaluate the validity and reliability of all AOA certification examinations. This review mechanism will assess board compliance with the AOA certification exam standards.
The format of the review mechanism is a self-study with completion of a report. Each board will be reviewed every 3 years, and three certifying boards will be reviewed at each BOS meeting. This schedule allows a full review of all 18 boards within the 3-year cycle. The schedule for evaluations is as follows: After review of the boards' self-study report, the committee will make a recommendation to the BOS for action. After action by the BOS, the committee will send the board a written evaluation. Examination activities found not in compliance with the standards will be clearly described to the board, and the certifying board will have 120 days from the date of the written evaluation to respond to the evaluation in writing. At the next committee meeting after submission of the response, the board's supplemental information/action plan will be examined and any comments will be forwarded to the Board. Within 1 year from the Board's response, the board must submit an updated report to the committee with evidence that shows the board is in compliance with the standards. The committee will then review the updated report and make a recommendation to the BOS for action. If the BOS action finds the board not in compliance, the BOS may impose a 1-year probation period. At the end of the probation period, the board must then demonstrate compliance with the standards. 
